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Raport ihe source (including name, city, and state), a brief description, and the value of afl gifts totaking more than $350 received by you, your speuse, or a dependent child from amy source during the
your. Exchude: Gifts irom relatives, gifts of personei hospitality from an individual, local mesis, and gifts fo a spouse or dependent child thet are totally independent of his or her relalionship to you. Gifts
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